No. 300

10.42

R

G

THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 19 1957 STANDARD CERTIFICATE OF DEATH, - s Fie o 3"1306

. f Vel — "
BIRTH NO. REG. DIST. NO. Emg"““”“ REG. DIST. uo.B:Lh_ Registrar's No......... 661?...

I. PLACE OF DEATH
a. COUNTY

|2 USUAL RESIDEMNCE (Whers decsased lived, If institation: rwidencs befors

a. STATEMiBSOurl b, COUN‘gt . LOUi 5.4.:1-@;».

b. %TY (If outedde corpurate limits, write RURAL and give ¢. LENGTH OF

Tows 8¢, Louls — 8.

AY (o this plaew|

¢. CITY (If outaide corporate lmits, write BURAL sad give township; /
TowN Berkeley L/' 0 ?

d. FULL NAME OF (2f not Ia hoapital or Irstitation, give street addres or location)
HOSPITAL OR
INsTiTuTioN:  De Paul Hoap

(If raral, ghvs location)

d. STREET
ADDRESS
60

51 Dowling Ave,

Jameg D, Berkley ]

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yuﬁn . or usknowa) | (1f yoa, wive war or dates of servies)

3.DNEACME %Fé a. (First) b. (Middle) ¢. (Last) . 4. DATE (Month) (Day) (Year)
(Tyoeor Prie)  Fr@d E. Berkley oEAm_July 22, 1951
5. SEX - 6. COLOR OR RACE | 7. M&RIED. EIEVCE"E%C%BRRIED. 8. DATE OF BIRTH o 9 AGE (1a y-n ;ﬂr&u t TEAR | o oaoem s mxs
. (Bpecily) Dayy | Hours | Mk,
Male C| White Marri 7" |Dec. 5, 1892 | 58 [ l
102. USUAL OCCUPATION (Qwwkindofwork | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (St [l
dope during mont of working lifs, sven i n;r:! - DUSTRY e or lorelen ovustzy) D tz‘Cé:lr;rldTER"(?FWHAT
B T Misgour) U.8.
138, FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME ' 14, NAME OF MUSBAND OR WIFE

17. INFORMANT" 5 SIG‘%TUHE OR NAME ADDRESS

88-10-4064| Marjorie C, Berkley,6051 Dowling Av

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig-rgﬁvﬂﬁgm%“
. Enter only ongcauseper | 1. DISEASE OR CONDITION . NSEI" DEA
lime for (a), (b, end (g} | DIRECTLY LEADING TODEATH* (sy __ (2 pp=e o1 @ ) Aecsrn s rr s Py 3 by

“This dpes not mean | ANTECEDENT CAUSES

the mode of dying, such | . Morbid conditions, if any, giving DUE TO (b),ﬁégﬁ_rMAiL&d_zd o= (O N jm¢
as heart fallure, asthenia, | rise to the abooe canae (o) stating . Hogeuwler of ‘Daed st 7

de. It means the dig- the underlying couse last.
caze, Infury, or complica- DUE 7O (¢}

tion which cauaed death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaze or condition causing death.

19a. DATE-OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (] o [F~
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.g..inerabount | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
aL(,)I%CDlEDE home, farm. [sstory. strest. offos bldg..m0.) : . :

2id. Tcl#E (Menth) (Day) (Y (Howd) | 21e, INJURY OCCURRED

WHILE AT[—] NOT WHILE
TNJURY »m. | " woRK AT WORK

21f. HOW DID INJURY OCCUR? W i K

2. I hereby certify. tha! I atlended ths deceased frm{?_ 191‘, lo , 10974 that I laat saw the deuaecd
alive on _2-3-Toly 192/ and that death rred atZZ_.bz‘:p_ ., Jrom thc causes and on the date stated above.

23a. SIGNAT? f Eﬁ‘% (Degru title)

23b. ADDRESS ~ 122 28 - | 23c. DATE SIGNED
Z N

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

da. BURIAL, CREMA- 24b DATE

" 24c, NAME OF CEMETERY OR CREMATORY 244 LOCATION (Oity, town, or county) (Btate)

“°§um”'1"’”5"’ n/25/5] Sunset Hill Cemetery| Madison, Missouri

25. FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS

White Chapel, Ferguson, Missouri.

DATE REC'D BY LOCAL | REGIGIRAR G SIG RE
JUL 2 4 1957~ ji e i

(Ticensed Ecbalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER 3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo,

o Student Embalmer Mo.

working under my persona! supervision,

Student ...iiennneen Cheteunsrrsearrarenarna
Student Embalmer

P. O. Addres{__7 ’ g . el

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact sheuld be so stated above.

k]




